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S E E  INSTRUCTIONS ON REVERSE 

Type or print in ink, 

eC~pient C 5 ~ ~ i ~ e e :  hit c ~ m m i t t ~ e ~  - cOmprele panS i, 2,3, and 4. 

ij;i-8allot Measure Cornminee 
@+nmarily Formed 

0 Officeholder, Candidate Controlled Committee 
0 Stale Candidate Election Cornminee 
0 Recall 0 Gontrolled 
iAbo CwnpCllePanII 0 Sponsored 

0 Sponsored 
0 Smafl Conliibuior Cornminee 
0 Political ParlyiCentral Cornminee 

iA&oCmn!aePan 61 
[? Genera! Purpose Cornminee 

Primarily Formed Candidate) 
Oificeholder Cornminee 
~AIWC~ROI&P.W~I 

COMMITTEE NAME /OR CANDIDATES NAME IF NO COMMITTEE1 

ate of election if applicabl 
(Month, Day, Year) 

2. Type of ~ t a t e ~ e ~ t :  

@'heelection Siatement 0 Quatierly Statement 
0 Semi-annual Staiement 
0 Termination Statement 
[? Amendment (Explam below) Statement. Attach Form 495 

0 Special Odd-Year Reporl 
0 Supplemental Preelection 

Treas~rer(s~ 
NAME O F  TREASURE 

MAILING ADDRESS ... 

STREET ADDRESS (NO P.O. BOX1 CITY STATE ZIP CODE AREA CODWPHONE d"J, ( A  %'dye ~ ~ ~ ) ~ ~ ~ : . ~ y 7 ~ , '  
C I  Y STATE ZIP COGE AREA CODEIPHONE NAME OF ASSISTANT TREfiSURER, IF ANY 
/L?i 4 O6i',WnSC 

MAILING ADDRESS 
d,L\ t ch %'J Yb 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 

CITY STATE ZIP COGE AREA CODEWHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FaX I E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge !he informalion contained herein and in the attached schedules is true and complete. I 
certify under penally of perjuiy under the laws of the Sb!e of California that the 

Executed on 

Executed on 

Execu ted  on BY 

Dale 

Dsie 

siwiatw.3 d cOni,MlmphliCehlldW,c*~aa, sale Mea*ure P , m i  Date 



Type or print in ink 

OFFICE SOUGMT OR HELD 

COVER PAGE. PART 2 

DISTRICT No. IF ANY 

Page-..-.- a of- 

5. Officeholder or Candidate Controlled Commit~ee 
NAME Of OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

R E ~ I D E N T I ~ U S I N E S S  ADDRESS (NO AND STREET) CITY STAE ZIP 

elated C o m ~ i t t e e s  ot included in this S t a t e ~ e n ~ :  ~ 1 s t  any committees 
not mcluded in thk slatem 
c o ~ f r j b u t i o ~  or make expend,~ures on behalf of your candid~cy. 

1 that are controlled by you or are ~ r f m ~ r ~ i y  formed to recewe 

COMMITrEE ADDRESS STREETADDRESS [NOPO BOX) 

CITY STAE ZIP CODE AREA CODElPHONE 

c] YES c] NO 

COMMllTEE ADDRESS STREET ADDRESS (NOPO BOX) 

CITY STAE ZIPCODE AREA CODUPHONE 

easure Commi~ee  

identify the controlling officeholder, candidate, or state measure pr~po~e"!,  if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

7. Pr i~ar i iy  Fo$med Com~ittee iist names of officeho~der(s~ or candidate&) for 
which $his committee i s  primarfly formed. 

Anach continuaiion sheets if necessary 

FPPC Form 460 (JundOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

Slate of CBlitornla 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REUER 
NAME OF FILER 

CALENDBBIIYEAR T ALTHiSPERnD 
FROM ATTRMEO SCWEWULCS) TOTALTODATE 

................... Schsduie 8. Line 7 

Addiines 3 + 4 

12. Beginning Cash Balance ................. 
13. Cash Receipts ._.___ 

82 
.', PLP*YT :~ 

To calculate Column 6. add 
amounts in Column A to fie 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 

Coiumn A, Line 3 above 

14. Miscellaneous Increases to ,,, Sc*ed",ei, Line 4 

......... 

..... J y j T & , f '  8 0 9  15. Cash Payments Coiumn A, Line 8 above 

.......... Add Lines 12 + 13 + 14. ihen soblacf Line 1s 5 ' 4 7 c . / ,  
subtracted from previous 
period amounts. I f  this is 
lhe first repori being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2. 7, and 9 (if 

N this is a terminafion slaiemeni, Line 16 must be zero. 

18. Cash Equivalents See imtmctiom on iBverSe any). ........................................ 
19. Outstanding Debts ......................... AddtineZ+LineSinC*lvmnBabove $ 

711 lo  Dare 111 lhiough 6BO 

20 Contributions 

21 Expendilures 
$ Received $ 

Made $ $ 

Exp@ndi~ure Limit ~ u m m a ~  for State 
Candi~at@s 

22. Cumulative Expenditures Made" 
(n Sublea la Volunlmy Expendrlure Limq 

Total to Date 

$ 

$ 

$ .  

$ 

$ 

$ 

12- 

ld-..- 

12- 

Id-..- 

__/___J___ 

Since Januaiy 1,2001. Amounts in this section may be 
iiiiereni from amounts reported in Column 6. 

FPPC Form 465 (JunelOl) 
FPPC Toil-Free Helpline: 866lASK-FPpc 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

:. SEE lNS?RUC?lONS ON REVERSE 
NAME OF FILER 

DATE 
RECEtVED 

%LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOP 
(IFCOMMIREE ALSOENTERI D NUMBER) 

TSt&L. 72 7,L,,,-, 

i 

:~NTRI~UTGR 
CODE * 

LPJD 
UCOM 

0 PTY 
oscc 
La= 

OOTH 

DCOM 
0 OTH 

PTY 
0 scc 
w 
OCOM 

0 scc 
M D  

OOTH 
0 PTY 

DCOM 
D O T H  
[Ii PTY 
OSCC 

m 
COM 
0 QTH 
0 PTY 
ili scc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

llF5El.F EMPLOYED ENTERNAME 
OFBUSINESSI 

I.D NUMBER 

/JL 7 Y 4 1  
C ~ ~ ~ T I V E T O  DATE 

RECEWEO TUlS CALENDAR YEAR 
PERIOD (JAN 1. DEC a?) 

PER ELECTION 
TO DATE 

(IF REouIaED) 

I 

IND - Individual 
COM - Recipient Committee 

other than PTY or SCC) 

1, Amount received this period - contributions of $100 or more. 

2. Amount received this period - unitemized contributions of less than $100 ........... 
3. Total monetary con~;ibutions received this period. 

(Include all Schedule A subtotals.) ....... 

FPPC Toil-Free ~elpline: 866/ASK~FPPC 



Type or ? ~ n t  In Ink 
moun~may ber5unded 

to whole dollars. 

DATE 
RECENED 

:ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIWTOF 
BF CohRliRE& ~ E ~ T & R I D . N U M ~ R I  

;ONTRlBUTOF 
CODE * 

AMWNT 
RECEIVED THIS 

PEfilOD 

PER ELECTION 

(IF REC)UIRED) 

CUMULATIVETO DATE 
CALE~DAR YEAR TO DATE 
(JAN 1 - DEC 31) 

4 . l  
/ U c ,  I 

IND-Individual 

FPPC Form 460 {June/Ol) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Type or print in Ink. 
Amoun~may be rounded 

to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRlBUiO 
ISCOWITTEE. *ISOENTERID NUMBER) 

DATE 
RECEIVED 

I 

CONTRIBUTOF 
CODE * 

RIND 
OCOM 

R I N D  
OCOM 
OOTH 
0 PTY 
oscc 

0 PTY 
ascc 

l , F S € L F ~ ~ O Y E D , E N ~ H ~ ~  

IF A N  INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF W=JMSSSI 

IND - Individual 
COM - Recioient Committee 

(other than PTY or SCC) 
OTH -Other 
PTY - Poillical P a m  

CUMUIATIVETO DATL 
CALENDAR YEAR 
[JAN 1 - DEC. 31) 

.- 
. .  .. .I-: 

.- 

7 Y(-/L I 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

FPPC Form 460 (Juneml) 
FPPC Toll-Free Helpline: 86WASK-FPPC 



Type or print in ink 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR 
( ~ f C ~ E , ~ D E ~ T E R ,  V NUMBER) 

CNTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND MPLOYER 

IIFSEIF.EMPLOYEO ENTERNAME 

DIN0 
UCOM 
OOTH a PT? 

DIN0 

BOTH 
q PTY 

DlND 
COM 
0 OTH 

ClSCC 

ClWM 

SCC 

q PI? 
SCC 

B I N 0  
BWM 

OSCC 

DCOM 

OSCC 

BOTH 
PI? 

aIN0 

OOTH 
0 PTY 

SU5?O?AL $ 

A W " T  
RECEIVED THIS 

PERIOD 

'6ontribu!or Codes 
I N D - I ~ i ~ d ~ i  
COM - Recloient CommiUee 

(other than PTY or SCC) 
OTH -0lher 
PTY - Political Paw 
SCC -Small COfitributOt Committea 

C ~ M ~ ~ T I V E  TO DATE 
CALENDAR YEAR 
(JAN 1 . DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JundQl) 
FPPC Toli-Free Helpline: 86S/ASK-FPQC 








